Background: Poor oral health contributes not only to dental disease and pain but also cardiovascular and respiratory illness. Oral health is essential to maintain fluid and nutritional intake, facilitate communication, preserve a sense of wellbeing and good quality of life. It is of particular concern in frail inpatients who require assistance with oral care. Aims: To assess attention to oral hygiene in frail older inpatients.
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Methods: We performed a prospective review of all general medical and surgical inpatients in UHW (8 wards) over the age of 70 in a 48 hour period. We interviewed patients and nursing staff and also reviewed nursing notes and medical notes.
Data was collected regarding patient demographics (age, gender, comorbidities), as well as dentition, usual oral care, and oral care while inpatient. Use of nutritional supplements was recorded. Results: 98 patients were included. On patient exam/interview 64(65.3%) were dentate, 34(34.6%) edentulous. 54(55.1%) had dentures. 51(52%) had not brushed their teeth on the morning of data collection. Of those, 21 (21.4%) did not have a toothbrush in hospital. 19(19.3%) were unable to brush their own teeth at home. 28(28.5%) were taking nutritional supplements.
82(83.6%) had not been to the dentist in the last 12 months. On 3 wards, nursing care plans were also reviewed 30(81%, n = 37) did not record information about oral care or dentition. Conclusions: From our study it is clear that more attention to dental care in the frail older adult is necessary and needs to be a core part of their inpatient care.
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